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Arteriovenous fistulae is rarely reported as a complication of percutaneous coronary interventions with trans-radial
approach. We report herein a case of radial arteriovenous fistulae that was treated conservatively by applying manual
compression and avoiding surgical intervention.
 2014 King Saud University. Production and hosting by Elsevier B.V. All rights reserved.
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hydroxyurea (Hydrea) was admitted to our
hospital for acute coronary syndrome. The
electrocardiogram showed ST-depression in the
apico-inferolateral leads (V3-V4-V5-V6, DI and
aVL). Troponin rose to 18 ng/mL (normal ran-
ge < 0.03 ng/mL). The cardiac ultrasound showed
inferolateral hypokinesis with a preserved ejec-
tion fraction (45%). A coronary angiogram was
performed through right radial access. There was
a critical stenosis of the right coronary artery and
the obtuse marginal. A decision was made to first
treat the thrombocytosis by increasing the dose of
the hydroxyurea, and then to program percutane-
ous coronary intervention after a reduction of the
platelet count to <500,000/mm3. The puncture site
compression was held with an inflatable balloonsystem (TR-band, Terumo, Japan) for 3 h. Despite
the fact that upon deflation of the compression
balloon system there was no active bleeding, a
few hours later, the patient had hematoma of the
forearm and bleeding from the radial artery. Com-
pression of the whole forearm was applied using a
bandage. The bleeding was quickly controlled but
3 days later, a pulsatile mass (6 cm  4 cm) ap-
peared. Auscultation revealed a systolic–diastolic
murmur, and a thrill was detected upon touch.
Palpation of the mass was painful. The ultrasound
of the forearm highlighted an arteriovenous fistu-
lae communicating from the radial artery to the
radial vein (Figs. 1 and 2) with a bloody clot in
the radial vein (Fig. 3A and B). Sharp manual
ultrasound-guided compression was applied for
5 min, which is much shorter compared to the
40–50 min of manual compression needed for clo-
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Figure 2. (A) Pulsed Doppler ultrasound of the radial artery showing
a normal pulsatile systolic–diastolic signal. (B) Pulsed Doppler
ultrasound of the radial vein showing an abnormal systolic–diastolic
signal in the venous system as opposed to usual continuous flow
signal. (C) Pulsed Doppler ultrasound at the level of the arteriovenous
fistula on the side of the radial vein. The systolic–diastolic signal is
pulsatile and it becomes weaker when moving away from the narrow
section.
Figure 1. (A) Ultrasound showing the dilated (12.7 mm) radial vein
(V), and the radial artery (A) (2.2 mm) with a loss of continuity area
constituting a communication point between the two vessels: the
narrow section (N) (1.9 mm). (B and C) Color Doppler ultrasound
showing the direct blood flow from the radial to the venous artery
through the narrow section.
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femoral site. A few hours later, the murmur was
no longer audible, and the mass became non-pul-
satile. A day later, radial ultrasound confirmed the
set up of a thrombus on the side of the radial vein
thereby occluding the narrow section of the arte-
riovenous fistulae (Fig. 3C). The radial artery was
still patent.
Arteriovenous fistulae is a possible complication
of percutaneous coronary intervention that could
have serious implications, such as high-outputheart failure. This complication was initially
reported with trans-femoral approach and mainly
when the femoral artery and vein were
superposed.
Arterio-venous fistulae is believed to be due to
difficult puncture followed by inadequate com-
pression of the femoral artery. Arterio-venous
fistulae is painless unless thrombotic deposits
are associated, leading to the fistulae occlusion.
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Figure 3. (A) Anti-reflux valve of the radial vein. (B) Thrombus (T) in
the radial vein. (C) Occlusion of the arteriovenous fistulae by the
narrow section obstruction after the application of manual
compression.
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ARTERIO-VENOUS FISTULAE: A POSSIBLE
COMPLICATION OF TRANSRADIAL APPROACH
WITH A POSSIBLE NON INVASIVE MANAGEMENTUsual treatment consists of surgical closure of the
communication point. In our case, however, arte-
riovenous fistulae occurred in the radial artery
after percutaneous coronary intervention, and
was successfully managed by manual
compression.
